Because of a statistically significant interaction between age and a transvaginal mesh complication, we stratified the study cohort by age groups. A statistically significant increased risk of depression was found only in women younger than 46 years of age (absolute risk increase, 5.18% [95% CI, 1.97%-8.40%]; adjusted hazard ratio [HR] , 1.38 [95% CI, 1.09-1.75; P < .01]; Table 2 ). Similar models were created for the secondary outcome of self-harm, and a statistically significant increased adjusted HR was found for self-harm among women younger than 46 years (HR, 1.68; 95% CI, 1.05-2.67) and those between 46 and 66 years of age (HR, 2.36; 95% CI, 1.56-3.58).
Discussion | Women can be profoundly affected by complications from a midurethral mesh sling procedure, and even with surgical revision the symptoms of these complications may not be completely corrected. 2, 6 We found that women who required a surgical intervention for a complication after a midurethral mesh sling procedure had a statistically significantly higher risk of depression and self-harm compared with those who did not require a correction. This age-dependent interaction is potentially a result of a stronger association between transvaginal mesh complications and intimacy among younger women. 2 When managing women with complications, surgeons should be aware of the potential serious psychological implications of these complications. Limitations of this study include potential residual confounding, variable misclassification, the inability to determine the degree of causality between transvaginal mesh complications and depression or self-harm episodes, and the fact that some women may not have received a surgical correction despite having a complication. 
4.

US Emergency Department Encounters for Firearm Injuries According to Presentation at Trauma vs Nontrauma Centers
In the United States, there are more than twice as many nonfatal firearm injuries as fatal firearm injuries each year. Individuals with injuries from assault admitted to trauma centers accounted for 20.7% of all individuals with firearm injuries; those with injuries from assault discharged from trauma center EDs accounted for 14.0% of all individuals with firearm injuries (Figure) . Individuals with unintentional injuries discharged from nontrauma center EDs accounted for 11.9% of all individuals with firearm injuries; those with unintentional injuries discharged from trauma center EDs accounted for 11.2% of all individuals with firearm injuries. Of the 218 113 individuals with firearm injuries from assault, most (43.7%; 95% CI, 41.4%-46.1%) were admitted to trauma centers; 29.2% (95% CI, 27.8%-32.0%) of the individuals with firearm injuries from assault were discharged from trauma center EDs.
Discussion | In this analysis of nationwide ED data, 3 of 10 individuals with firearm injuries presented to nontrauma centers. Furthermore, only 1 of 5 firearm injuries (n = 95 931) were assault injuries that led to admission to trauma centers. Given that 25 formal hospital-based violence intervention programs cover less than 10% of trauma centers, 3 our findings suggest that there are substantial opportunities to expand efforts to prevent recurrent firearm injury. Expanding the coverage of violence intervention programs across all trauma centers would cover most individuals with firearm injuries from assault, but these programs would benefit from engaging the high volume of patients who are discharged from the ED. Furthermore, we found that most individuals with unintentional firearm injuries are actually discharged from nontrauma center EDs. This finding suggests a need to develop effective counseling and safe storage interventions for indi- viduals with unintentional firearm injuries that can be ad
